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So PURE, It Needs No FLAVORING 


Vitamin A is known to possess certain anti-infective 
properties, particularly in relation to the eyes, lungs 
and upper respiratory tract, including the sinuses. 


Vitamin D is known to prevent and cure rickets. 


MEAD’S 10D COD LIVER OIL WITH VIOSTEROL 


Many physicians prefer to prescribe vitamins A and 
D in the form of Mead’s Standardized Cod Liver 
Oil. In cases where extra Vitamin D is required or in 


cases where the patient cannot tolerate normal doses 


for VITAMIN A DEFICIENCIES and | 


of Mead’s Standardized Cod Liver Oil and is thus 
unable to obtain the necessary amount of vitamin D, 
Mead’s 10 D Cod Liver Oil with Viosterol is indicated 
because it may be given in half the normal dosage, 


still assuring adequate amounts of vitamins A and D. 


Samples and Literature on Request. Mead Johnson & Company, Evansville, Indiana, U.S.A 
Pioneers in Vitamin Research and Specialists in Infant Diet Materials ——s-miei 
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CLEAN HANDS 


Protect Health 


All school executives work for health among the children under 
their supervision. Clean hands are a major health precaution in 
avoiding the spread of communicable diseases. 


For clean hands there must be washing facilities and a safe drying 
service. 


The only safe towel is a towel that can be used but once, because 
such a towel cannot spread disease from one pair of hands to 
another. 


Provide your schools with A. P. W. Onliwon Paper Towels. 


@ Safe because they can be used but once. 
@ Sanitary because they dispense from dust and germproof cabinets. 


@ Economical because they are double folded, giving double strength 
and double absorbency. 


A. P. W. Onliwon Toilet Tissue, too, is more sanitary than roll 
toilet tissue, because it is protected from all contamination by 
Onliwon Cabinets. Roll toilet tissues are exposed to dust, dirt and 
handling immediately they are placed upon the wall. 


Let us send you free a sample supply of A. P. W. Onliwon Towels 
and ‘Toilet ‘Tissue for you to try. 


TRADE MARK REGISTERED IN U.S PATENT OFFICE 


Pioneers for Cleanliness Since 1877 


A. P. W. Paper Co., Albany, N. Y. spp—10-33 


Please send free of charge material checked below: 


A supply of A. P. W. Onliwon Towels and Toilet Tissue for testing. 
Booklet—Two Hands Go to School. 
Booklet—Lave and Learn. 


Folder—Every Day Children Are Killed by Dirty Hands. 


“a 
: 
O 
fm Please mention Tue BULLETIN when corresponding with any of its advertisers 


A Compact Visual Test Cabinet for 
EYE TESTS IN CLASSROOMS 


The Shuron-Benz Portable VA Cabinet is small and light enough 
to be carried from room to room, and school to school. It is sturdy, 
complete, and practical enough to be used wherever routine eye 
tests are made. There are three types of test characters—letters, 
alliterates and numerals. Illuminated from behind. Approved by 


Fire Underwriters. 


For complete details write to the 


SHURON OPTICAL CO., Inc., Geneva, N. Y. 


DIPHTHERIA TOXOID 
Alum Precipitated 


(Gilliland) 


SINGLE INJECTION OF | cc. 
CONFERS 

A HIGHER PERCENTAGE OF 
IMMUNITY 


Approved by 
National Institute of Health 


Literature and Prices on Request 


Clinical Reports Gladly Furnished 


prepared by 
The Gilliland Laboratories 
Marietta, Pa. 


In the AFFECTIONS 
of the 


RESPIRATORY TRACT 


the use of Antiphlogistine is a 
valuable adjuvant to the treat- 


ment. 


Applied externally it not only 
relieves the congestion, but pro- 
motes comfort through its ano- 


dyne and analgesic actions. 


Sample on request 


ANTIPHLOGISTINE 


DENVER CHEMICAL MFG. CO. 


163 Varick Street, New York 


Please mention THE BULLETIN when corresponding with any of its advertisers 
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OYSTERS IN NUTRITION 


HIGH POTENCIES OF ESSENTIAL ELEMENTS 


IRON, COPPER, MANGANESE—Nutritional Anemia 


IODINE IN NATURAL ASSIMILABLE FORM—Simple Goiter 
COMPLEVE PROTEINS—Whole Animals 


GLYCOGEN—Rapidly Assimilated Carbohydrate 


NUTRITIONAL POTENCIES IN BALANCED PROPORTIONS 


VITAMINS—A, B, G, C and D 


Send for Educational Literature 


_ OYSTER GROWERS AND DEALERS ASSOCIATION 
| RESEARCH COMMITTEE 
| 39 WEST 38th STREET, NEW YORK CITY 


Cough Relieved 
WITHOUT OPIATES 


Kres-Lumin, an agreeable fluid preparation, has solved the prob- 
lem of administering a non-narcotic expectorant and cough sedative, which 
is efficient and well tolerated by adults and children. It is also recommended 


for use in Whooping Cough. 


Dose: For adults, 2 to 3 teaspoonfuls three or four times daily. For chil- 


dren 4 to 1 teaspoonful. 


KRES-LUMIN 
8 ounce bottles. - 


Reg. U. S. Pat. Off. & Canada 


Winthrop Chemical Company, Inc. New York, N. Y. 


Factories and Laboratories: Rensselaer, N. Y. 
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School Physicians’ Bulletin 


Devoted to the interests and advancement of School Physicians and the service rendered 
by them. Your participation by membership is solicited. 


VOL. I OCTOBER, 1933 No. 8 


SIXTH ANNUAL MEETING 
AMERICAN ASSOCIATION OF SCHOOL PHYSICIANS 
(Unless otherwise indicated, all sessions will be held in the Roof Garden 
of the Hotel Severin) 
INDIANAPOLIS, IND., OCTOBER 9th, 10th, I 1th, 12th, 1933 
Monday, 9:30 A. M. 
Joint Session with the Public Health Nursing and Child Hygiene Sections of the 
American Public Health Association 
—Riley Room, Claypool Hotel. 
Monday, 2:00 P. M. 
AMERICAN ASSOCIATION OF SCHOOL PHYSICIANS 
Address of Welcome. 


Aba E. Scuwertzer, M.D., Indianapolis, Ind., Vice-President American Association 
of School Physicians. 
Address of the President of the American Association of School Physicians. 


J. Bruce McCreary, M.D., Deputy State Secretary of Health, Harrisburg, Pa. 


MEDICAL LEADERSHIP IN HEALTH SERVICE 


By State Medical Societies. R. R. Fercuson, M.D., Illinois State Medical Society, 
Chicago, Ill., and Tuomas P. Farmer, M.D., New York State Medical Society, 
Syracuse, N. Y. 


By Educational Authorities. A. O. DeWeese, M.D., Director of Health, Kent State 
Normal College, Kent, O., and W. D. Gatcu, M.D.. Indiana University School of 
Medicine, Indianapolis, Ind. 


What Qualifications Should the Director of School Health Education and 
School Health Service Have? Freverick L. Parry, M.D., Neuropsychiatrist, 
State Education Department, Albany, N. Y. 


Discussion. JouN SuNvpWALL, M.D., University of Michigan, Ann Arbor, Mich. 
Tuesday,.g:30 A. M. 
CHILD HYGIENE (A. P. H. A.) 
First Session — Travertine Room, Lincoln Hotel 
Tuesday, 12: 15 P.M. 
LUNCHEON SEssion 


Hover Severn Rainsow Room 

A Close-Up of Some Aspects of School Medical Inspection. (A _ preliminary 
statement on the results of a study of physical defects and the reasons for non-cor- 
rection in the schools in New York City). RaymMonp Franzen, Ph.D., Research 
Director of the Study, American Child Health Association. New York, N. Y. 


isers | 


6 SCHOOL PHYSICIANS’ BULLETIN 


Discussion. Haven Emerson, M.D., Member of Advisory Committee of the Study, 
New York, N. Y. 


“Growth as an Index of Health.” C. E. Turver, D.P.H., Professor of Biology and 


Public Health, Massachusetts Institute of Technology. 


Tuesday, 2:00 P. M. 


AMERICAN ASSOCIATION OF SCHOOL PHYSICIANS 
SCHOOL MEDICAL INSPECTION AND HEALTH SERVICE 


In Honolulu. Frep K. Lam, M.D., Honolulu, T. EH. 


In LaSalle, Illinois. Artincron Artes, M.D., Hygienic Institute, LaSalle, Il. 


Annual Medical Examination for Teachers. J. L. DeLAMaAter, M.D., St. Joseph. 
Mo., and H. W. Fupce, M.D., Elmira. N. Y. 


Mental Hygiene Child Guidance by a Part-Time Psychiatrist. HArotp S. 


BERT, M.D., School Psychiatrist for Gary and East Chicago, Ind. 


Prevalence and the Permanence of Defective Hearing as It Exists in School 
Children. Watrer S. Cornett, M.D., Director of Medical Inspection, Phila- 
delphia, Pa. 


Wednesday, 9:30 A. M. 
CHILD HYGIENE (A. P. H. A.) 
Second Session—Travertine Room, Lincoln Hotel 
Wednesday, 2:00 P. M. 
AMERICAN ASSOCIATION OF SCHOOL PHYSICIANS 


Childhood Tuberculosis Up to Now. J. A. Myers, M.D... Department of Public 
Health, Minneapolis, Minn., and Waiter M.D.. Cassadaga, N. Y. 

Discussion. James A. Keenan, Boston, Mass. 

Phono-Audiometer Tests for Acuity of Hearing. R. S. Cuarrrer. M.D.. Indian- 
apolis, Ind. 


State Chapters of American Association of School Physicians. J. \I. Quiciey. 
M.D., Clearfield, Pa. 


The Factor Body Width Plays in Height, Weight, Age. (Preliminary report). 
C. L. OutLanp, M.D., School Medical Director. Richmond, Va. 


BUSINESS SESSION — 7:00 P. M. 


Thursday, 9:30 A. M. 
AMERICAN ASSOCIATION OF SCHOOL PHYSICIANS 


Joint session with the Child Hygiene Section of the American Public Health Asso- 


ciation and the American Social Hygiene Association. 


Travertine Room, Lincoln Hotel 
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CONSTITUTION AND BY-LAWS 
of the American Association of School Physicians 
Adopted October 17th, 1927, at Cincinnati, Ohio 
This Association shall be named ‘THE AMERICAN ASSOCIATION OF 
SCHOOL PHYSICIANS.” 


MEMBERSHIP IN ASSOCIATION — ACTIVE MEMBERS 
To be eligible to membership one must possess the following 
qualifications: 

(a) A graduate in medicine and licensed to practice as such. 

(b) Actively engaged in health work, educational or otherwise. 
in schools. 

PURPOSES OF THE ASSOCIATION 
The purposes of the Association shall be: 

(a) ‘To create and maintain a deeper interest among all physi- 
cians in health service in schools. 

(b) To study and advise regarding the various health problems 
involved in school health service and to insure, under 
medical direction, their proper management. 

(c) ‘To cultivate a closer cooperative relationship among physi- 
cians engaged in health work in schools, and to establish 
a better understanding in the profession as to the pur- 
poses of the service. 

(d) To more effectively coordinate the various agencies, medi- 
cal, dental and others interested in and willing to co- 
operate in school health service. 

OFFICERS OF THE ASSOCIATION 
The officers of the Association shall consist of the following: 
A President, First Vice President, Second Vice President, Secre- 
tary and Treasurer, and an Executive Committee of eight. 
MEETINGS OF THE ASSOCIATION 
There shall be an annual meeting of the Association to be called 
at such time and place as may be determined by the officers of the 
Association. 
MEMBERSHIP DUES 
The annual membership dues in the Association shall be two dollars 
for each calendar year. 
ELECTION OF OFFICERS 
The President, two Vice Presidents, Secretary and Treasurer shall 
each year be elected at the annual meeting and shall hold office for 
one year or until their successors have been chosen. At the first meet- 
ing of the Association eight members of the Executive Committee 
shall be chosen. Their terms of office shall be from one to four years 
to be determined by lot. Fach year thereafter two members of the 
Executive Committee shall be chosen for a period of four years. 
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PUBLICATIONS OF ASSOCIATION 
Should funds permit, the President, Secretary and Treasurer shall 
each year publish the proceedings of the Association and send one 
to each member whose dues are paid in full. 


BY-LAWS 
The usual parliamentary rules governing similar organizations 
shall be adopted by the Association. 


The officers of the Association shall perform such duties as are 
incumbent on similar officers in like organizations. 


All officers of the Association shall be elected by ballot. A majority 
shall be necessary to elect. 


Fifteen active members of the Association shall constitute a quorum 
for the transaction of business. 


The officers of the Association shall constitute its Executive Com- 
mittee of which the President shall be Chairman. 


The President of the Association shall be authorized to call such 
meetings of the Executive Committee as he shall desire or upon re- 
quest of a majority of such committee. 


The President may appoint such committees as he may find neces- 
sary to further the purposes of the Association. 


The Constitution may be amended at any annual meeting by a 
two-thirds vote of active members present voting for such amendment. 
Any proposed amendment shall be printed on the notice to members 
announcing the time and place of the annual meeting at which such 
amendment is to be considered. 


The By-Laws may be amended at any annual meeting by a two- 
thirds vote of the members. 


Dr. ARTHUR C. SCHAEFER, 
Assistant Health Commissioner, Buffalo, N. Y. 


Dr. L. W. Cups, 
Supervisor of Health Service, Cleveland, O. 
Dr. Joun A. CECONI, 
Director of the Department of School Hygiene, Boston, Mass. 
Dr. ALBERT L. BRANNACK, 
Director of Health Education, Pontiac, Mich. 
Dr. Mary FE. Crawrorp, 
Department of Medical Inspection, Winnipeg, Canada. 


Committee on Constitution and By-Laws. 
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THE STUDY OF NUTRITION: A LOST OPPORTUNITY 
A. M. Kerr, M. D. 
Medical Supervisor of Public Schools, Pittsburgh, Pa. 

One of the deplorable features of the economic depression so long 
prevalent in this country was the failure to measure definitely and in 
terms comparable the nation over the effects produced upon the nutri- 
tion of the school child. This is strikingly evident in reading reports 
collated from various parts of our country on this subject. There 
came to light no trustworthy methods of evaluating child nutrition 
useful in nationwide studies, and furnishing data from various sec- 
tions comparable with at least a fair degree of accuracy. 

Evidence based on some clinical observation of the child's condi- 
tion is valueless because subjective; studies based on the incidence of 
such defects as bad tonsils, teeth, posture, etc., is of little value because 
the direct connection with economic changes is not demonstrable. 
Studies based on changes in the percentage of malnutrition are also of 
little general value unless norms have been set up against which devia- 
tion can be measured, said norms being similar all over the country. 
Thus to say the er ige of malnutrition rose in New York City 
between 1927 and 1932, from 13.5% to 21.1% is not useful unless we 
know the criteria bie and unless these criteria are objective. The 
use of such phrases as “careful clinical criteria” is not helpful, nor are 
statements that certain percentages of children examined were in 
“fair condition,” or were “below par.” 

The one group of workers fitted by training and by their life work 
to study the nutrition of children and to arrive at conclusions reason- 
ably accurate, since they are based on studies of large numbers over 
many years and are made by observers especially experienced in the 
field, are the school medical inspectors. ‘The method most valuable 
is the separation of all school children into different groups based on 
their weight status, and careful study of changes in such groups over a 
long period of years. 

For instance, the pupils can be placed in one of the five following 
groups: 

A. Five per cent or more above the so-called normal weight 
—very good. 
B. Between normal and 5 per cent above normal—good. 
1. Between normal and 814% + below normal—fair. 
D. Between 81,47 below normal and 121% below normal 
—poor. 
FE. More than 1214% below normal—very poor. 

In times of average economic conditions, it will be found in each 
locality that the percentage of children placed in each of the above 
groups will be practically constant from one year to another. When 
a period of depression is waning, the percentages found in groups 
A and B will increase, D and E will decrease, and C may increase at 
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first due to pupils moving up from the poorer grades, but will decrease 
again as good times become assured. 


Had the millions of children under our supervision in the schools 
of the land been so classified several years ago, we would have clear- 
cut, satisfactory statistics showing the changes in nutritive status, in- 
stead of vague appraisements and indeterminate phraseology, which 
conceals what is scarcely more than guesswork. It would have been 
possible to tell in scientific arithmetical terms the effect of the eco- 
nomic crisis upon the younger generation, and to present a picture 
that even the layman could understand and appreciate. 


We have had such figures in Pittsburgh, and I hope shortly to be 
able to present them. But it will still be impossible to compare them 
with similar statistics from all parts of the country and thus obtain a 
nationwide viewpoint. That opportunity has apparently passed. Let 
us prepare for the next one. 


I suggest that every member of the Association of School Physicians 
arrange to classify the pupils under his charge in this manner, and 
then to forward his findings at the end of the school year to some 
central point for collation and comparison, with a subsequent publi- 
cation of the results. Continued over a few years, we would have 
established norms of far greater value than any we now possess. 


We have in Pittsburgh a printed chart which enables the inspector 
to grade pupils as described above almost instantly once the age, sex, 
height, and weight is known. We will be glad to forward a copy to 
any school physician who wishes to cooperate in this work, and will 


forward his subsequent findings as indicated above. 


e e 


HEALTH EXAMINATIONS 


“The health of the State is but a composite of the health of each 
individual community,” according to an editorial in The Journal of 
the Medical Association of the State of Alabama. The prevention of 
communicable diseases is one of the main duties of the State and 
every physician within that commonwealth. Physical examinations of 
school children to detect remedial defects is another of the duties 
which the county health officer should oversee, although he cannot 
examine each child personally; the complete delegation of this task 
to the nurse and pedagog often gives the child and parent a false sense 
of security in the face of the incomplete investigations by untrained 
hands. The aid of the neighborhood physicians must be enlisted. 


How much soever you may study science, when you do not act 
wisely you are ignorant. —The Galistan. 
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AVOID FATIGUE IN CHILDREN 
SOLON C. Wo rr, M. D. 


Hudson River State Hospital 


Acute nervous fatigue arises in children perhaps earlier than in 
adults, for the reason that children have very little power of sustained 
attention. ‘They soon show symptoms of fatigue when engaged in any 
type of mental activity of so limited scope that the nervous activity 
is restricted within narrow channels. Also they are wearied by too 
frequent a shift of interest, when the shift is of such a character as to 
introduce the element of nervous tension. To avoid acute nervous 
fatigue in children, then, we need to guard against undue monotony 
on the one hand and undue nervous tension on the other. To dis- 
tinguish when acute nervous fatigue is actually harmful is much more 
difficult than to distinguish harmful muscular fatigue, and the posi- 
tive proof that such nervous fatigue hinders growth and development 
has not yet been adduced. Yet there is the familiar observation that 
over-tired or over-excited children who are otherwise in good health 
are likely to show loss of appetite or even severe gastrointestinal or 
vasomotor disturbances or in some cases a rise in body temperature, 
and, if repeated frequently, these disturbances are likely to affect 
growth and development unfavorably. 

Chronic fatigue is a psychophysiological disorder of more than one 
month’s duration, characterized by complaints of “nervousness” or 
weariness, or by an actual impairment or decrement of one or more 
of the functions of the body. This impairment may be manifested by 
a hyperexcitability or by an actual decrease in ability to work, or a 
loss in muscular strength. 

In order to deal with the condition intelligently, a knowledge of 
the home conditions and family life surrounding the child are of first 
importance. Sound habits of physical and mental health must be 
established, and obviously any organic disorders must be remedied. 
Perhaps infection or inadequate diet plays a part in the vicious circle 
and any such condition must be corrected. 

To avoid chronic fatigue in school children, periods of intense 
concentration should be brief and alternate with periods in which 
work is recreative in character. Bad posture should be avoided by 
introducing bodily exercise at suitable intervals and limiting the 
length of the daily sessions. Home work should be limited to reason- 
ably interesting and not unduly taxing or time-consuming matter. 
The avoidance of excitement or nervous strain, due to social activity 
or to unwholesome home conditions, parental discord, and so on 
should be stressed. Eye-strain should be corrected. 

In regard to children in industry the question of fatigue also 
arises. Tasks requiring continuous fixation of attention are not suit- 
able for children. It is also questionable whether repetitive tasks 
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should be put to them, even though the task be of a type that is soon 
performed automatically. An adult at a repetitive task either sub- 
merges his mentality to such an extent that he becomes in effect an 
automaton; or has sufficient resources to occupy his mind more or 
less fully throughout the period of work. The occasional individual 
who can do neither of these things must either change jobs or suffer 
a nervous breakdown. The minds of children tend to be alert, yet 
they have a limited background of experience on which to base 
mental activities. Much more than adults do they require stimulation 
from the immediate environment. It is for these reasons that repe- 
titive tasks should probably not be given children, at least not with- 
out frequent interruptions. Their working day should be shorter, 
not more than six hours. 
—Abstracted from White House Conference Reports, Mental Hygiene News. 
e 
AVOID COMMON TOWELS AND DRINKING CUPS 

It is well known that the use of drinking cups or towels by two or 
more persons, without thorough washing and sterilizing between uses, 
may transmit various types of communicable diseases. In this way 
diphtheria, scarlet fever, common colds and other diseases may be 
communicated. Rinsing out cups and glasses with cold water after 
use is not adequate protection. 

It is rather unusual at present to encounter common towels in 
public places; individual paper towels are frequently provided. 

Unfortunately, however, the common drinking cup is still encoun: 
tered despite its obvious danger. It shows itself occasionally in some 
industrial plants, on public and private golf courses and in other 
unexpected places. The public should cooperate with health author- 
ities in bringing about its complete elimination, according to a report 
from the Connecticue State Department of Health. 


e e 
MEAD'S 10-D COD LIVER OIL IS MADE FROM NEWFOUNDLAND OIL 

Professors Drummond and Hilditch have recently confirmed that 
for high vitamins A and D potency, Newfoundland cod liver oil is 
markedly superior to Norwegian, Scottish and Icelandic oils. 

They have also shown that vitamin A suffers considerable deterio- 
ration when stored in white glass bottles. 

For years Mead’s Cod Liver Oil has been made from Newfound- 
land oil. For years it has been stored in brown bottles and light- 
proof cartons. 

Mead’s 10-1) Cod Liver Oil also enjoys these advantages, plus the 
additional value of fortification with Mead’s Viosterol to a 10-D 
potency. This ideal agent gives your patients both vitamins A and D 
without dosage directions to interfere with your personal instructions. 
For samples write Mead Johnson & Company, Evansville, Ind., U.S.A., 
pioneers in vitamin research. 
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STAMMERING 

Physicians in the past have believed that stammering was due to an 
organic disease involving the muscles or nerves controlling speech. 
While this explanation probably accounts for some cases, physicians 
now believe that in most instances it is either a neurosis or a dis- 
turbance in the function of certain brain activities rather than the 
results of organic disease. 

Satisfactory treatment of stammering depends upon understanding 
the factors in any given case. Generally, stammerers are in a highly 
emotional state because of this disturbing condition or perhaps be- 
cause of their inherent emotional nature. ‘Treatment directed toward 
the modification of this emotional condition is highly necessary. Self- 
confidence must be restored and the entire personality rehabilitated 
in many instances. 

While it is true that breathing and lip exercises may be helpful, 
such measures operate in part through suggestion and are of secondary 
importance to other forms of treatment. Any treatment which fails to 
take into account the individual as a whole and centers the entire 
attention upon the one symptom of stammering is rarely successful. 

In children, measures which restore composure and mental health 
are apt to succeed. In adults, where the habit is firmly fixed, results of 
treatment are uncertain; but the situation is far from hopeless. Com- 
plete recoveries may and do occur even after years of the affliction. 

It would require more than one chapter of a text book to fully dis- 
cuss the treatment of stammering. A full outline of the treatment of 
neuroses and psychoneuroses would be necessary. However, certain 
measures may be outlined which should be kept in mind by teachers 
and others dealing with children. For the benefit of school teachers 
who have stammerers in their classes, the following directions have 
been prepared by Dr. F. L. Patry of the New York State Department 
of Education: 

1. Pronounce all words correctly and distinctly, since the student 
acquires speech through imitation. 

2. Urge the child to think the sounds before attempting to make 
them. 

3. Never correct the child’s speech in the present of his classmates. 

4. Do not call on the student to recite, but encourage him to vol- 
unteer when he is ready. 

5. Never miss an opportunity to praise and encourage the efforts 
of the student whose confidence has been destroyed by his speech 
defect. 


6. Convince the child that he can overcome his defect. 


7. Special exercises in relaxation and in correct pronunciation are 
very helpful. 
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8. Encourage the child to engage in the usual social and athletic 
activities of the school in order that he may not feel that he is different 
from other children. 


g. Secure the cooperation of the parents in order that the child may 
have their encouragement and assistance in practicing at home the 
special exercises necessary to correct his speech. 

10. The child should speak aloud during the home study period, 
as silent practice is of little value in overcoming a speech defect. 

11. Writing out the first letter of each word in a sentence will 
assist the stutterer to overcome the tendency to repetition of the first 
letter or syllable. 


12. If there is a tendency to ambidexterity make occasion to ex- 
ercise the predominant right or left hand. Games of throwing and 
sport activities which utilize predominantly one arm or the other 
should be pushed. 

—Medical Hygiene News. 
e e 
TUBERCULOSIS IN CHILDREN 

Childhood tuberculosis was discussed at the joint conference of 
Sanitary Officers and School Physicians of the State, held in Syracuse, 
N. Y. on September 27th. Dr. William Paul Brown, of the State Edu- 
cation Department, gave a talk on the subject. He summarized his 
presentation as follows: 

There is a profitable field in community health from research in 
the aspects of tuberculous infection as discernible in school children. 
Among the benefits from the special tests and x-rays, Dr. Brown enu- 
merated several of prime importance: 

1. An appreciable number of children are found in need of treat- 
ment, and a group of adults with active tuberculosis is discovered 
by the follow-up program. 

2. Families who are not utilizing regular medical supervision and 
guidance are given occasion to choose a physician for this pre- 
ventive service. 

g. Physicians are aided in increasing their function in preventive 
medicine through the reference of such considerable groups of 
apparently-well but tuberculin positive pupils. 

4. High quality diagnostic service is accomplished through the local 
sanatorium staff, and immediately made available to the family 
physician who is actually supervising the pupil. 


5. Apparently-well pupils whose parents had taken meager steps 
to correct over-fatigue, neglected teeth, dietary errors, etc., have 
herein a rather spectacular reason to correct these general health 
hazards before symptoms of tuberculosis have brought a belated 
warning. 
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YOUR ASSOCIATION 

From the beginning the American Association of School Physi- 
cians has enjoyed a remarkable growth in its membership. During 
the past year several members have died and quite a number resigned 
for financial reasons. Many new members have joined. The mem- 
bership is now approaching eleven hundred, a substantial increase 
in one year. 

THE SCHOOL PuysiciANns’ BULLETIN, published since January 1st, 
1931, has received remarkable support by its advertising patrons. 
With few exceptions, all advertising contracts have been promptly 
paid. Nearly 175 subscribers are each month receiving THE BULLETIN. 
It is being widely used for instructional and other purposes. 

To meet the increasing circulation of THE BULLETIN among mem- 
bers, subscribers, exchanges and others, 1300 copies will be published 
in October. This is an increase of more than 200 in one year. 

All of this is most gratifying. It represents a healthy condition of 
the Association, of which there is no doubt. ‘To increase membership 
in the Association, to each month publish and distribute its BULLETIN 
to nearly 1200 members, subscribers and others, to collect member- 
ship and subscribers’ dues, in short to successfully manage the finances 
of the Association in the midst of a financial crisis has not been an 
easy matter. Every consideration has been extended to members, 
subscribers and advertisers in the administration of the Association. 
In doing this many arrears have accumulated as follows: 

MEMBERSHIP DUES 


One year—147 at $2.00...................8 194.00 
Two years—6oo at $4.00.................. 2400.00 
Three years—110 at $6.00................ 660.00 


$3654.00 

On August 5, 1933, a statement of dues was sent to all members. 
Subscribers: 

One hundred and two subscribers have not as yet paid their dues 
for 1933—$153.00. 

Advertising: 

There still remains unpaid for advertising $367.65. 

Nearly all of this will eventually be paid. This makes a total of 
$4,174.65 due the Association for memberships, subscription dues 
and advertising. It is far more than the Association should be asked 
to carry. It often makes it difficult to carry on Association matters 
as should be done. 

In case you cannot remit in full, send such as you can, which will 
be helpful and greatly appreciated. 

Make it possible for the Association to increase its helpfulness to 
members, subscribers and advertisers. 
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THE PHYSICIAN'S RESPONSIBILITY IN PHYSICAL EDUCATION 

Though unsympathetic with many of the governmental policies 
and objectives of Soviet Russia, one must commend its endeavor to 
properly prepare physicians to direct its program of physical 
education. 

Those most familiar with school health service in this and other 
countries have long appreciated the urgent need of more physicians 
with a better workable knowledge of physical education and its proper 
application to health promotion. 

Physical activities have become such an important part of most 
educational systems, possess such potentialities of good or bad in their 
mass application to childhood as to demand selective supervision by 
one well trained in human mechanim. 

The Soviet Union has acted wisely in demanding such preparation 
by her physicians. 

“Since 1931 the theory and practice of physical training has been 
obligatory for all students at the medical institutes. Classes of physi- 
cal culture under the guidance of special professors have been created. 
Both the principles of physical training and curative physical culture 
are taught. Practical application of the instruction is made. 

“Advanced courses are provided that lead to special certification on 
graduation. 

“At present there are 420 physicians who have completed the ad- 
vanced course and 3,300 other physicians who have received special 
training in physical education.” 

A similar educational program in all medical schools in the United 
States and elsewhere is much needed. 

When physicians become better informed in physical education 
they will be able to utilize to a far greater advantage the participating 
services of the physical educators. 

They will be better equipped, as they should be, to supervise and 
integrate all school health activities into an efficient unit for health 
promotion. 


THE PREVENTION AND CARE OF ATHLETIC INJURIES 

The Council of the National Collegiate Athletic Association in 
February, 1933, appointed Edgar Fauver, M.D., of Wesleyan Uni- 
versity, Augustus Thorndike, Jr., M.D., Harvard University, and 
Joseph E. Raycroft, M.D., of Princeton University, to study and re- 
port on the general subject of the training and medical supervision 
of Athletic squads. 

The Committe has studied the subject in all of its phases and sub- 
mitted an excellent report. This report is published in a thirty-three 
page Handbook. It contains many valuable suggestions and would 
be found useful by physicians and others interested in the subject. 

It costs only fifteen cents per copy. 
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NEW YORK STATE SCHOOL MEDICAL INSPECTORS ORGANIZED 
A State Association of School Medical Inspectors was organized in 
Syracuse on September 27, 1933. 
The following committee was appointed to prepare a Constitution 
and By-Laws, and to designate officers for the Association: 
Joseph C. Palmer, M.D., Syracuse 
Henry C. Sears, M.D., Binghamton 
Clara Adele Brown, M.D., Oswego 
Walter A. Leonard, M.D., Cambridge 
Fugene A. Hammond, M.D., New Berlin 
Elizabeth C. Wells, M.D., Riverhead 
Elton G. Littell, M.D., Yonkers 
Lewis W. Heizer, M.D., Watertown 
Ethel Emerson, M.D., New York City 
E. C. Foster, M.D., Penn Yan 
Edward J. Grant, M.D., Northville 
Charles H. Keene, M.D., Buffalo 
Daniel R. Roberts, M.D., New Lebanon 
The committee will soon meet to complete the organization. 
* 
CORRELATION OF MIND AND BODY 
Did you ever try to study after a heavy meal or when weighed down 
by physical fatigue and exhaustion? Have you noticed how a walk 
in the fresh air stimulates thinking? Have you ever noticed when 
you are not well how the lamp of adventure and courage burns low? 
You can observe in your own daily experience these relationships be- 
tween mind and body which are always at work to free your mind 
for its higher and finer uses, or to weigh it down in defeat. You can- 
not abuse or neglect your body, and make the best use of your mind. 
In your plans to make the most of your mental heritage, learn to 
understand your body, to treat it right, to give it the same care that 
you would bestow on an expensive watch, a fine automobile, a mar- 
velous airplane. Wholesome health habits are the foundation of men- 
tal vigor.—The Journal of the National Education Association. 


The necessity of insuring the health of all young people as the 
foundation on which to build other qualities and abilities, and the 
hopelessness of trying to build where the body is weak, ill-nourished, 
or uncontrolled is now so well recognized that it has become a com- 
monplace. . . . Health is as important from the social point of 
view as from the individual, so that attention to it is doubly necessary 
to a successful community. —John Dewey. 

e e 
Every six minutes in 1932 someone died by accident. 
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SCHOOL MEDICAL INSPECTION IN NEW JERSEY 
School Physicians’ Bulletin: 

In South Orange and Maplewood we are accomplishing some excel- 
lent results in school medical inspection and health service. 

Our personnel consists of three part-time doctors, three part-time 
dentists, and seven full-time nurses. 

The physical examinations are made at stated intervals in the 
child’s school life. They are as thorough as time will permit. In the 
intervening years the school nurse frequently inspects the children 
and brings to the doctor’s attention such cases as appear to need a 
re-examination. 

We seek only to find existing defects, which are promptly reported 
to the family physician. 

Should no family physician be available, as often happens, the chil- 
dren are sent to a local clinic for attention. 

We make a special effort to have present at the examination of 
first graders some adult member of the family. In this we have been 
quite successful. During the past school year 75% of the first grade 
children were accompanied by a member of their family. “Vhis has 
resulted in much increase in parental interest and greatly assisted in 
every phase of our work. 

With our organization we are able to greatly assist the local health 
authorities in the control of communicable diseases. 

Immunization against diphtheria has apparently stamped out the 
disease. Vaccination against smallpox is increasing. Special attention 
to the common cold is giving gratifying results. We are also much 
pleased with our work for defective speech. A special class is con- 
ducted in charge of a well-trained teacher. 

We are now making an effort to have as many as possible of the 
pre-school children examined by their family physician. ‘Those not 
so examined will be examined by the school physician. 

The School Superintendent has given several luncheons to our 
local physicians to still further enlist their interest and participation 
in the school health program. We have found these gatherings most 
helpful. DorotHy Lorrrince, M.D., 

Director of Health Department, East Orange, N. J. 
e 


TOASTED SAND-WITCH 


Pretty maiden at the shore 
Basked in sun five hours or more; 
Very blistered now, and sore 
She’s much more wise than heretofore. 
Moral—Take your sun-tanning by degrees. Vacationists with a pain- 
ful case of sunburn do not vote for re-peel. 
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SCHOOL PHYSICIANS AND HEALTH OFFICERS IN STATE 
CONVENTION 

On September 27th, 1933, the School Physicians and Health Officers 
of New York State held a joint meeting in Syracuse. It was called by 
the State Sanitary Officers’ Association and the State Education De- 
partment. It brought together school physicians and health officers 
from every part of the State. More than 300 attended. 

The program was constructed to be helpful to all. The affair was 
a great success. It fully demonstrated the value of such afhliated con- 
ferences for the health welfare of all. 

The School Physicians presented the following program: 

Chairman, A. Hower, M.D., 
State School Medical Inspector 


School Medical Supervisor, Syracuse, N. Y. 
Childhood Tuberculosis................... Witiiam P. Brown, M.D. 


State Department of Education 
Discussion by 


James C. Watsn, M.D., Superintendent Jefferson County Tu- 
berculosis Hospital 

CHARLES S. Prest, M.D., Secretary Queensboro ‘Tuberculosis 
and Public Health Association 

Witiiam J. Ryan, M.D., Superintendent Rockland County Tu- 
berculosis Hospital 

School Problem of Communicable Disease Control 

Grorce H. Ramsey, M.D., Director Division Communicable 

Diseases, New York State Department of Health 
Discussion by 
Henry C. Sears, M.D., School Medical Supervisor, Binghamton, 


J. Epwarp Grant, M.D., School Medical Inspector, Northville, 

Rural School Medical Inspection 

In Ontario County............ suRTON T. McDowe tr, M.D. 
County Medical Inspector, Canandaigua, N. Y. 
In Montgomery County............... OrraA A. PHELPs, M.D. 
County Medical Inspector, Fort Plain, N. Y. 
in Van Horneville............ Dorotuy M. Henperson, M.D. 


District Medical Inspector, Van Hornsville, N. Y. 
Affiliation in School and Public Health Service 

“Advantage of Acting as Health Officer and School Physician” 

L. T. Genunc, M.D., Health Officer, Ithaca 
“School Examinations and Relation to Health of Community” 

H. HAmMMonp, M.D., Health Officer, New Berlin, N.Y. 
“Joint Activities as Health Officer and School Physician” 

Myron M. Mertz, M.D., Health Officer, Williamsville, N.Y. 
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Discussion by 
Georce S. Price, M.D., Health Officer, Fairport, N. Y. 
RALPH SHELDON, M.D., Health Officer, Lyons, N. Y. 
Some of the papers and discussions will be published in THE SCHOOL. 
PHYSICIANS’ BULLETIN from time to time. 
e 
IS YOUR SCHOOL SAFE? 

Fire Prevention Week, to be observed this year from October 8 
to 14, is a good time to make a general home survey from cellar to be 
garret and eliminate fire and accident hazards. 

How would you like to see your school in ruins?) Hundreds of : 
school fires occur every year because of bad housekeeping and dis- 
regard of proper fire regulations. A thorough check-up of conditions 
is advisable early in the year. The National Fire Protection Associa- 
tion, Boston, Massachusetts, will provide you with survey blanks and 


help with your fire prevention activities. —Safety Education. 
e e 

AN OUTLINE FOR THE PSYCHIATRIC CLASSIFICATION OF ¥ 
PROBLEM CHILDREN > 
By SANGER Brown, II, M.D., Horatio M. Pottock, Ph.D., j 
and Howarp W. Porrer, M.D. ’ 
Pp. 16, paper, 25c. Utica, N. Y.: Utica State Hospital Press, 1933. 
Every school physician will profit by reading this pamphlet which 


aims at presenting a working classification of various types of prob- 
lems and mental handicaps seen by psychiatrists in child guidance 
clinics, hospital practice and behavior clinics. 

The attention of the shool physician is drawn to the distinguishing 
of often-misconstrued diagnoses in behavior problems in contrast to 
neurotic traits and the rarely encountered psychoses in this age level. 
In order that a general common understanding on the part of all 
those working with school children may be brought about when cer- 
tain diagnostic terms are utilized, it is highly desirable that standar- 
dized terminology become the rule. This pamphlet clearly designates 
what experience has shown to be the most meaningful diagnostic 
terms which should be utilized in report cases of problems which 
include habit disorders, neurotic traits and conduct disorders. “These 
deviations are considered primarily psychiatric problems which, how- 
ever, can only be understood by obtaining a thorough-going history 
and examination which includes the physical factors, psychiatric, 
psychological and environmental data. 

The authors are to be congratulated in their succinct and timely 
formulation of a problem which has been demanding increasing at- 
tention since child psychiatry has been gaining ever-extending recog- 
nition and espousal during the past few years. 

—-Frederick L. Patry, M.D. 
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Home of MARTIN INSTITUTE 
| ITHACA COLLEGE Ithaca, New York | 
FOR THE RE-EDUCATION OF SPEECH DEFECTIVES ies 
DR. FREDERICK MARTIN, Director 
Corrective and Normal Courses Special Summer Clinic 
ADULTS AND CHILDREN 


Literature upon request 
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PROTECT PUPILS 
FROM FOOT 
INFECTIONS 


Ringworm of the feet 
(commonly known as 
Athlete's Foot) is prev- 
alent in schools to a 
greater degree than 
most people think. 
Many school days are 
lost because of it. 
Rubber containers are 
best; metal corrodes; 
wood decays. Differ- 
ent sizes furnished; in- 
ner surfaces corrugat- 
ed to prevent slipping. 
Use PATTERSON'S HYPOCHLORITE, which is a preventive as well as a remedy for 


this infection. "An ounce of prevention is worth a pound of cure." 


AMERICAN PLAYGROUND DEVICE CO. 


(Sole distributors for T. A. Patterson Laboratories, Inc.) 


1901 WEST 24th STREET ANDERSON, INDIANA 


it is written that fish and 
visitors spoil on the third day 


SLINGERLAND PRINTING CO., INC. 
“Knowing How Since 1879" 
SLINGERLANDS, N. Y. 
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Chocolate 
Dairy Drink 


For over ten years the Krim-Ko Company has 
specialized in the preparation of chocolate syrups 
for dairies for the making of chocolate dairy drink. 


Laboratory control, insistence on uniform high 
quality, and skillful blending have won for Krim- 
Ko Syrups wide-spread acceptance as leaders in 


this field. 


Today, chocolate dairy drink made with Krim-Ko 
Syrups is being dispensed in Schools or Institutions 
all over the country. 


There is an interesting story about this that the 
officers of the Krim-Ko Company will be glad to 
tell you. They will be present at the 62nd Annual 
Meeting of the American Public Health Associa- 
tion at the Claypool Hotel, Indianapolis, October 
9th to 12th. 


KRIM-KO Company 


48306 So. Turner Ave. 
CHICAGO, ILL. 


Please mention THE BULLETIN when corresponding with any of its advertisers 
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ACUITY TESTING - 
MADE EASY 


Physicians and nurses engaged in work out- 
side the office find this perfected portable 
test outfit most practical. Uniform, constant 
illumination is a long step toward accurate 
results. The National Society for the pre- 
vention of Blindness has cooperated in de- 
signing this useful equipment. 


A chromium-plated inside reflector inten- 
sifies the light of the two daylight lamps 
furnished, while the Factorylite glass front 
diffuses the illumination evenly over the 
card area. The reversible frame has a 
double Snellen Test Card, bearing on one 
side the symbol E, and on the other a letter 
chart. The frame itself can be quickly ad- 
justed for height or angle. 

The sturdy stand can be set up in a very 
few minutes. It is rigid and slip-proof, for 


the three folding legs are furnished with 
rubber shoes. 


Total weight, including strong black 
fibre carrying case, less than 14 pounds. 
Price without case $25.00 


Case as illustrated, size 24x10x4”, 
with handle, lock and key $5.00 


f. o. b. Philadelphia, Pa. 


McINTIRE, MAGEE & BROWN CO. 


Ophthalmic Equipment, Eye Text Books and Artificial Eyes 
Southeast corner Ninth and Sansom Streets PHILADELPHIA, PA. 


MEMBERSHIP APPLICATION AND BULLETIN SUBSCRIPTION 
AMERICAN ASSOCIATION OF SCHOOL PHYSICIANS 


hereby apply for 
membership in American Association of School Physicians and enclose 
$2.00 for annual membership dues, $1.00 of which is for a year’s subscrip- 
tion to THe BuLLerin of the American Association of School Physicians. 


Date (Signed) 


Official Position Address 


PLEASE FILL OUT AND SEND WITH CHECK TO DR. WILLIAM A. HOWE, 
SECRETARY AND TREASURER, STATE EDUCATION BLDG., ALBANY, N.Y. 


Please mention Tur BULLETIN when corresponding with any of its advertisers 
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